FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e 4

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 323569

1. Corporalion Name

NHL, INC.

(4)

Principal Place of Business,

2051 SW. 27TH AVENUE
GAINESVILLE FL 32608

Mailing Address

2351 SW. 27TH AVENUE
GAINESVILLE FL 32608

A0

3. Date Ircorparated or Qualited

3a, Date of Last Report

11/29/1967 0472711995
2. Pringipal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 26 59-1233468 Not Applicabls
- Suite, Apt. #, elc, Suite, Apl. #, etc. 5. Certficate of Status Desired O $8.75 Adc!nional
242—[ ;\ Fea Required
Ciy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Fds) Country Zip Cauntry 8. This corparation has liability for intangible tax under s 182.032,
2—4I EI El ;ﬂ Fiorida Statutes ﬁ yes [Jho
9. Name and Address of Current Reglstered Agent 1p. Name and Address ot New Registered Agent
81| Name
HOLTON, JOSEPH N. 82| street Address (P-O. Box Number is Not Acceptable)
1123 SE FOURTH STREET
GAINESVILLE FL 32601 8
84| City FL 85| Zip Code

SIGNATURE )0 S EE

or registered agent, or both, in the Stale of Morida. Su
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

H N. HotTeA

—
Slgnature t,q)ecTOf !r‘\h‘lad nang o* (sgismmé agent and Itz if applizable

4o

M~ 1S~

11, Parsuant to the provisions of Sections 607,002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

NOTET Reg sterd Agon: sigratns reoured when ranstatng) TDATE
12, QFFKZERS AND DIRECTORS 13. _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIF PD [C] DELETE L1nne [ Change  [J Addition
HaME HOLTON, JOSEPH N. 12 NAME
sweer acoress | 2361 SW. 27TH AVENUE § 3 STRELT ADDRLSS
CIY-5T-7F GAINESVILLE FL 14017 -51-79
THLE sD [ DELETE 2 1TITLE [ Change [ Addition
e HOLTON, DOROTHY L. 27
seeenanoress | 2351 S.W. 27TH AVENUE 23 STREET ADDRESS
| civ-st-zp GAINESVILLE FL 24CNY-ST-2F
TILE ] DELETE 3 1TIE [} Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33, $TALET ADDRESS
| cITy-st-2Ip _ 3400TY-S1-7P
TTLE [ DELETE 4 1TITLE [ Change  [] Addition
KA 42 NAME
STHELT ADDRESS a3 STREET ADDRESS
CIrY-51-212 44CNY-571-2P
THLE [J DELETE 5 1 HILE [ Change 7] Addition
HAME 5.2 NAME
STKEET ADURESS 53 STREET ADDRESS
| ClY-SE-2P 54 CATY-ST- 1P
TILE [ DELETE bt TIILE [J Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cy-si-zp 6.4 CITY-S1-2IP

appears in Black 12 or Blog]

SIGNATURE:

14. 1 6o hereby certify thal the information supplied with this filing is voluntaril
cartify that the information indicated on this annual report or supplementa

N ..~
YPED OR PRINTED NAME OF SIGNING OFFICER

168,

o
OR DIRECTOR

§-15- 54 2

fans’

y furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 furlher
| annual repart is true and accurate and that my signature shall have the same legal etiect as if made under
oath; that | am an officer ar director of the corporalion or the raceiver or truslea empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name
if changed, or on an attachment with an add|

3744 766

L‘Eﬁ-:ne Prione 4

CR2E034 (12/95)




